continued to be higher, and the life expectancy lower, than in many other western countries. Together with wartime loss of life, these patterns fanned the fears of race suicide that had developed during earlier waves of immigration from Europe. Two important trends need to be examined before turning to the question of medical interest in children's health: the changing status of women and the role of medical professionals in legitimizing male power. The 1890s represented a starting point in the movement towards Canadian women's educational, political and economic equality. In spite of or perhaps because of these trends, male medical authorities, like their early 19th century counterparts, continued to define women first and foremost in terms of their sexual and reproductive functions. Except for the ubiquitous caveats concerning masturbation, explicit discussions of female sexuality were seldom found outside the medical journals of the Victorian era, but there is a wealth of literature that addresses the closely-related topics of 'womanhood' or 'femininity' -defined in terms of both physiology and personality -and its relationship to the sexual and reproductive health of girls and women. 3 Medical professionals' attempts to provide a scientific rationale to justify their concern with the health of girls and women Enseignement -a group considered 'frail' by nature -were facilitated by the widespread acceptance of vitalist theories of physiology which posited that energy for the human organism was derived from a limited supply of vital force. In girls and women, according to these theories, the reproductive organs demanded the lion's share of the vital energy and left minimal reserves for other physical or mental functions.
From the late 1800s on, doctors had attempted with little success to bar women's access to higher education and paid employment by warning against the dire consequences of these drains on their reproductive organs. Aspects of women's lives that impinged on their child-bearing capacities continued to be subject to medical scmtiny during the early decades of the century, particularly when wartime conditions necessitated a dramatic rise in women's labour force participation.
Ontario doctors in the early 1900s, like their colleagues elsewhere, were actively extending their sphere of influence to encompass public health and child welfare. With compulsory school attendance established in Ontario in 1897, medical access to children and their families was facilitated. Educators, too, took advantage of the opportunities to teach the fundamentals of physiology and hygiene, complete with heavy moral prescriptions, to the next generation of Canadian parents and homemakers, and doctors were the obvious choice as authors of school texts on these subjects. Physiology and temperance were introduced as subjects of instruction in 1893; one of the first textbooks, published the same year, proclaimed the message of temperance in each of its eleven chapters. 4 Given the widespread belief in 4 a healthy body in a healthy mind,' it was not difficult for doctors, already established as experts on the 'healthy body' to speak out on the 'healthy mind' and to address their expert advice to wider audiences that included teachers, physical educators and social reformers. And, with the proliferation of advice literature and mass circulation magazines in the early 1900s, doctors were able to reach a wide audience, at least within the educated middle class. Collections of essays for the edification of young women -for example, Benjamin Austin's Woman: Her Character, Culture and Calling -routinely included doctors among their contributors. 5 As well, by the turn of the century, it was usual for at least one doctor to be on the list of speakers at the annual conferences and meetings of groups such as the Ontario Educational Association (OEA) or the National Council of Women of Canada (NCWC). 6 By the early 1900s, the child population concentrated in urban schools had become a target of the public health movement, especially in working class and/or immigrant neighbourhoods where the prevalence of disease and low standards of hygiene were major concerns. Physical education and hygiene instruction in the schools and the medical inspection of school children were two of the preventive measures adopted by school and public health authorities at this time. Schooling itself was seen by many as a health hazard: long hours spent without moving were considered unnatural for growing children, and the prevalence of eyestrain and posture problems demonstrated that such concern was justified. Therefore, the corrective as well as hygienic and preventive functions of the physical education programme were valued for their contribution to the health of both present and future generations of children. In this respect, the health and hygienic standards of girls were considered particularly crucial, both for the production of healthy babies and the promotion of middle class Anglo-Saxon values and standards in working class, immigrant homes. Domestic science instruction for girls was the principal means of achieving this kind of acculturation, but the sex-differentiated physical education and health programme also served this purpose. 7 thirty-five nurses. Subsequent legislation in 1925 provided for comprehensive medical and dental inspection throughout Ontario. 8
At the international level, the school hygiene movement had its beginnings in the early years of the century with the first International Congress of School Hygiene held in
The doctors who reported on these kinds of developments often expressed shock at the number of parents who were unaware of their children's health problems. 9 In 1906, the Ontario Education Association Hygiene Committee recommended that teachers test students' vision and hearing each term; the 1909 legislation was, of course, a more adequate solution for this problem from the perspective of school and health authorities, but it was expected that teachers would continue to take some responsibility. The principal of Upper Canada College, W.H. Auden, expressed the view that a teacher who influenced children also influenced parents, 'for, as it has been well said, "Canada is a land of obedient parents" and parents will do what their children tell them to.' 10
The notion of reaching parents through their children was a guiding principle in public health work at this time, although Audcn's faith in parental obedience was probably not shared by many public school teachers in working class or immigrant neighbourhoods.
An article published in the Canadian Public Health Journal in 1911 on school medical inspection in England provided evidence that at least one working class parent resented the social control component of the school health programme. Noting that lack of cleanliness was a major problem, the author told of a child who was sent home with a note asking his mother to clean him. She sent him back, as he was with a note that stated:
Canadian doctors, too, sometimes despaired of educating parents like these. Elizabeth Smith Shortt expressed her regret that children's physical welfare was left 'to parents, to nature and to chance.' A more satisfactory practising on the piano and not paying any attention to physical culture.' 14 The problem of excessive music practice was clearly a middle class phenomenon, and its classification as a leisure pursuit rather than real work probably contributed to this kind of medical concern. Dr William Anderson, in his Physical Education and Captain Seaholm in a Toronto magazine dated 1895 were both critical of parents who raised their daughters like 'hot-house plants,' forbidding them to play the outdoor games which made their brothers healthy. Seaholm was concerned that 'fashion and perverted propriety' took over when girls reached the age often, while Anderson warned that 'when called upon to fulfill the functions of wives and mothers, their lives arc miserable by reason of suffering/ 15
Doctors blamed parents as well as teachers for jeopardising children's physical and mental health during their school years. A doctor reporting to the Ontario Board of Health in 1890 claimed that, if parents reared their children to be 'good vigorous animals' rather than 'intellectual prodigies or prim, fashionable young misses, it would be vastly better for the race.' 16
By the turn of the century, with children attending school more regularly and for longer periods of time, medical attention turned to the new demands made on boys and girls. Some of this concern signified traditionalists' yearning for a golden age of 'simpler and more natural conditions' in the words of Edward Ryan, a Kingston doctor who spoke to Ontario teachers in 1906 on the problem of 'mental overwork' in the schools. Like Hett and Thompson, Ryan warned against 'cramming' young minds with information that was both complicated and useless. 17 The consequences of excessive study, according to these Ontario doctors, included eyestrain, headaches, postural defects, minimal physical strength and endurance, stomach disorders and other functional disturbances. 
Medical inspection and physical training were proposed to counter some of the ill-effects of long hours spent sitting at poorly-designed desks, in classrooms that lacked proper lighting, ventilation and heating. 18

Criticism of the curriculum's irrelevance to the practical concerns of everyday life was made by William Oldright, a Lindsay doctor, as early as
Oldright, noting that morning recess had been abolished in Lindsay schools, pointed out the health benefits of that short time in the fresh air as well as the opportunities for teachers and students to mingle, thus allowing boys to Tind out that the master really has interests in common with them and was once a boy himself/ 19 Ryan, twenty years later, blamed the predominance of female teachers for the decline in open air exercise, claiming that male teachers had been leaders in this respect in the past. Whether or not the accusation was valid, these doctors, like many educators of the period, perceived outdoor sports to be an exclusively male domain. 'Manly sports', as outdoor team games were called, were considered part of the training for 'complete manhood', producing 'better types of men' such as the graduates of Eton or Harrow or Upper Canada College. 20
Manly sports, however, did not totally escape medical criticism. Reporting to the Ontario Board of Health for the School Hygiene Committee in 1890, Dr J. Cassidy listed the numerous injuries suffered in games like football, baseball and cricket and noted as well that none of these pro-moted overall muscular development. Concluding that k a scientific physical culture' was best for the whole muscular system, he recommended Houghton's Physical Culture which had been authorized by the Ontario Department of Education in 1886 as an "excellent textbook' for this purpose. Commending Houghton for including squad drill taken from the field exercise of the British Army, Cassidy apparently saw no anomaly in the fact that the word 'pupif had simply been substituted for 'soldier' throughout the section of the text. 21
Like many of his colleagues, Cassidy believed that physical education could only be conducted by men. fc It will be readily conceded,' he wrote, 'that if drill, gymnastics and calisthenics arc to be regularly and methodically taught ... there must be a reduction in the number of female teachers' 22 who, at that time, represented 63% of public school teachers. The debate over the merits of male and female teachers persisted well into the 20th century as the proportion of women continued to grow. However, there was one task for which many doctors considered them particularly well suited -girls' sex education. Men, of course, would undertake boys' instruction. The purpose was to 'guide aright children's thoughts and actions, preserve them from evil habits, cultivate a pure and temperate life and establish their feet in the paths of virtue,' as an Ontario doctor expressed it. 23 Temperance instruction had been a component of the hygiene course since its introduction into the curriculum in the 1890s, and doctors in the early 1900s continued to focus on the moral content of this branch. Hctt, for example, pointed out that the establishment of physical culture and The weaker muscular development of girls was regularly cited as the cause of sex differences in curvature, but in 1922, an American physiotherapist, Lillian Drew, pointed out that doctors and teachers were more likely to pay attention to asymmctiy of the figure in girls 'from the esthetic standpoint,' not because girls were weaker and hence more prone to the condition. The terms "strong" and "weak" arc individual rather than sex attributes,' Drew claimed. 31
Medical concern with the female figure, especially at the beginning of the century, suggests that there was some validity to Drew's theory. Research on the spinal curvature tended to perpetuate this belief: according to the summary of findings presented by Tcrman, there had been five major studies of females before 1914, involving over 11,000 subjects, compared to three studies of males with only about 1,700 subjects. Of the two studies involving both sexes, one found a 3.5% difference with boys having the higher percentage of defects and the other a twenty-three percent difference with girls ahead. The author commented that the records of orthopaedic hospitals where patients applied for treatment showed a higher percentage of defects among girls. 32 This pattern may simply have shown that girls were more likely to receive medical attention and did not necessarily substantiate the claim that there was a higher incidence among the young female population at large. Diseases like TB and rickets were responsible for some kinds of curvature, and the higher incidence of TB among adolescent girls may have been a factor in the high percentage receiving orthopaedic treatment. the drain of vital energy posed by the menstrual cycle, but curvature was not a disease exclusive to women.
Although it is not possible to determine the exact aetiology of spinal curvature among girls and young women in this period, the significance of this issue lies in the tendency of doctors and others to explain alleged sex differences in the incidence
Medical research which linked postural defects and conditions like eyestrain, headaches, gastrointestinal problems and menstrual disorders encouraged doctors and physical educators to focus on the corrective functions of exercise for children 33 Anderson suggested that parents initiate daily training for their children at a young age and pay particular attention to developing the chest and to correcting any incipient spinal curvature. 34 Dr Edward Playtcr, too, prescribed calisthenics for girls from the age of five to correct physical defects. He predicted that:
if such were commonly practised, under properly qualified teachers, with medical supervision, the vast number of ill-formed girls and women we now meet with would disappear/ James Barton, a doctor who was Physical Director at the University of Toronto, appeared to have limitless faith in the benefits of exercise. Among the claims he made in his 1913 textbook which was recommended reading for the Department of Education's summer school in physical culture were the following: exercise adds five to ten years to one's youth. It clears the brain, strengthens a weak heart, cures TB, clears the complexion, and increases or decreases weight. 36 School health personnel were particularly interested in the rates of growth of school children since retarded physical development was often an indication of disease or malnutrition. Most texts for teachers or medical pcr- posing view was that physical and mental development paralleled one another and, therefore, girls could tackle harder work than boys during adolescence. Sandiford disagreed that sex differences in mental power existed at this or any other age but stated that there was insufficient evidence to substantiate either view. 43 The application of the vitalist argument to this simple developmental difference was illuminating: at the one stage when a girl was bigger than a boy, bigness was no longer defined as an advantage but became problematic. Many doctors simply ignored its implications. Donald Fraser, a professor of hygiene at the University of Toronto, included in The Canadian Health Book a sample daily diet for a girl which contained 215 fewer calories than that for a boy, although the height and weight tables that he presented showed that girls aged 9 to 11 were on average taller and heavier than boys. Fraser did not discuss girls importance of 'character discipline and moral education' through 'bigmuscle activities' such as athletics, which provided opportunities lacking in traditional gymnastic drill. 50 Addressing the OEA Annual Meeting, in 1924, he reiterated these aspects of the 'mental side of play': expressing courage, obeying rules, self-testing, taking turns, fighting without losing self control. In addition, he considered these activities essential to healthy muscular development in children who, at elementary school age, required four to five hours of active play daily. For children over age ten* however, he explained the necessity of sex-differentiated physical education, because of'important differences in capacity, if not in incentives and needs' between the sexes which he did not explain in detail. 51 Lamb agreed with Hetherington on the importance of physical sex differences but viewed the development of social and moral qualities as important for both sexes. He regularly repeated his list of qualities to audiences: 'initiative, leadership, honesty, loyalty, fortitude in defeat, modesty in victory, co-operation, courtesy, self-control.' 52 In a 1923 presentation to Ontario teachers, Lamb addressed the critics who claimed that girls lacked the ability to co-operate, to play fairly and to be good losers. In a rare flash of insight on this issue, he identified the social constraints to which women had been subject 'throughout the age' and denied that there were any inherent sex differences in qualities like fairness and loyalty. His main rationale, however, for promoting these qualities in girls was to prepare them for their future place 4 in the life of the country.' 53 Although Lamb favoured games and free play over formal gymnastics, he believed, like Hetherington, that physical educators should have some experience in prescribing and supervising exercises to correct any physical defects identified during medical inspection. He regularly expressed concern that Canadian physical education teachers found it impossible to im-plement corrective programmes because of heavy workloads and inadequate preparation. Fraser, too, advised his young readers that drills were 'very useful forms of exercise, whether we like them or not,' for correcting defects. 54 There was little evidence in the 1920s of the earlier medical concern over mental strain among school children peacetime. More important for the country, it was argued, was a return to traditional roles, with women devoting themselves to motherhood. Since the school was seen as an important agent in the preparation of girls for domestic life, the doctors and physical education directors who influenced school programming tended to apply the femininity criterion to medical judgments of girls' sports.
Femininity, for doctors, encompassed the social definitions generated by patriarchal tradition -grace, beauty, passivity, dependence -as well as the medical dimensions which included 'normal' chest development and menstrual function. As hegemonic agents, these doctors worked through the state-controlled health and education system, not only promoting the ideology of sex differentiation in sport but also exerting considerable influence over the actual practice of sport in schools.
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